
which can bo considered to indicate to the
' slightest degree any renal disorder. ,

The connection between the retinitis and
tho organic changes in the kidneys is doubt-
less duo to the operation of some one causo
which produces them both. In other words,
tho degeneration of tho retina and the de-
generation of the kidneys are the common
expression of somo bodily condition which
we are as yet unable to understand. When
we consider the extremely delicate tissues
of the former, and the comparatively stable
structures of the latter, we cannot bo sur-

prised that the retina should present mor-
bid changes before we can obtain any evi-
dence of implication of the kidneys—the
only wonder being that this mode of de-
velopment should not be more common than
the recorded observations would lead us to
infer.
I am inclined to believe that a careful

and systematic examination of tho intra-
ocular structures with the ophthalmoscope
in every case in which nervous symptoms
are complained of—these examinations be-
ing frequently repeated, and the patient
watched for a length of time—will ulti-
mately establish the fact that in a large
proportion of cases Bright's disease will
first manifest itself by the characteristic
changes which it produces in the retina,
and that these retinal appearances will be
present for a length of time before any ab-
normal ingredients can be detected in tho
urine.

A CASE OF PHTHISIS
By James M. Keniston, M.D., Cambridgeport.

The note on " Chloral in Cod-Liver Oil," in
the Journal of Feb. 15, suggests that a
brief history of the following case may
prove interesting. I was callod, Nov. 14,
1871, to see Mr. K., aged 26, American,
who had served in the lato war, and since
its close had been clerk in alargo dry-goods
house in New York. His father died of
smallpox and his mother of pneumonia.
Three brothers died of consumption. He
had been ill for a year, and camo to Cam-
bridgeport a week before I saw him. He
had taken oil and all tho usual remedies
until he was sick of them, and had finallygiven up all treatment. Dr. C. H. Allen
saw the case with me, and we agreed that
there was no hope of recovery, and the
only treatment was palliative. The night-
sweats were profuse, the cough bad, ex-

pectoration abundant but difficult ; there
was pain in the left chest, and a large cavity |

extending from lower edge of clavicle to
a point just above the left nipple.
Dr. Allen advised the inhalation of the

following mixture three times a day :—
Carbolic acid crystals, ^W.
Aqua, gix.

This was continued during tho patient's
life, and gave him so much comfort that he
would have given up anything sooner than
his inhalation.
For a few days after he began, tho amount

of matter expectorated increased, but after
that, diminished. The cough also became
less painful. He was told to drink all tho
milk ho could, and eat plenty of butter, and
anything else he felt an inclination for. He
took no whiskey, but occasionally a little
wine. The inhalation also seemed to im-
prove his appetite, formerly very poor.
Two troublesome symptoms remained—

the night-sweats and sleeplessness. The
latter was duo partly to the former, and
partly to the fits ofcougliing. The mineral
acids, astringent baths, and, in fact, all the
usual remedies were tried, but with no ef-
fect. I finally resolved to abandon any
attempt to relieve the sweats, and only try
to give him a good night's rest. On Dec.
14, I ordered 15 grs. ofchloral at bod-time,
and gradually increased it to 20 grs. To
my surprise, the night-sweats ceased at
once, and never appeared again during his
life, which lasted two weeks. He generally
slept eight hours, occasionally awakening
to cough, but always falling asleep again
at once. I have no theory to offer in re-

gard to tho way in which the chloral effect-
ed this improvement, and can only state
the fact.
In regard to the inhalation of carbolic

acid in advanced phthisis, Stillé says: " It
diminishes the secretion, thereby lesseningthe waste of substance and the exhaustion
caused by repeated and urgent coughing."
(Mat. Medica, vol. i., p. 669.) Ringer, in
his Handbook of Therapeutics, p. 324,
speaks of its use in the same disease, and
also in bronchitis.
It seems to act as an astringent to the

walls of the cavity, if there bo one, and to
tho walls of the air cells and bronchi, con-
tracting them, and thus preventing exces-
sive secretion. It is also disinfectant, if
the secretions are offensive. But, besides
this, it seems to render the act of respira-tion easier, either directly, by contact with
the lungs, or indirectly, by some action on
the pneumogastric norvo.
Dr. Allen tellsi me that ho has since ad-

vised tho inhalations in another case of ad-
vanced phthisis, with equally beneficial re-
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suits. It seems to me that these two re-
medies are worthy of a further trial at the
hands of the profession.

A CASE OF MALPRACTICE
Messrs. Editors,—Notwithstanding the highstand to which the medical profession of
New England has attained during the last
half century, there are yet to be found
those who, though in active practice and
to a degree enjoying the public confidence,
would rather seem to belong to tho class of
physicians of many years ago. To illus-
trate this position, permit mo to relate an
anecdote pertinent to the case.
A. B., a young man of good family and

habits and of good antecedents, by acci-
dent severed the radial artery near the
point of junction of the carpus and metacar-
pus. His family physician was called, who,failing to secure the severed artery, saw fit
to apply a strong ligature about two inches
above the wrist. In this condition the un-
fortunate patient was abandoned for about
twenty-four hours. Then tho doctor re-
turned, but he found tho whole limb below
the ligature much discolored, and indeed in
an advanced stage of mortification. Coun-
sel was called, but no relief was obtained.
Then a skilful surgeon was called, who deci-
ded to amputate at once as the only chance.
This was done at about the junction qf thelower and middle third of the forearm.
The patient lived. This occurred not far
from four years since. What was the ulti-
mate result ?

Some six weeks since I saw A. B. for thefirst time. There were strong signs of es-
tablished phthisis, and that, too, in advanc-
ed stages. I was told by him that, beforethe accident, his health had boon uniformlygood. He is now about 25 years old, and
has, during the timo sinco the loss of his
hand, lost at least 40 pounds from his usual
weight. It docs not seem that his recoveryis possible ; and as he has been ill since the
time of the accident, I have no doubt that
his present condition may be to a great ex-tent attributed to tho bad management ol
his physician in tho first instance.
It is not my custom to reflect upon anjmember of our profession, and I have thut

written only for the benefit of its youngeimembers and for that of those young mor
who are in tho stage of preparation for it.
It is most earnestly to be hoped that

with tho present abundant means availabh
for the acquisition of a thorough and well
grounded medical education, in the futur«

there will be found no one of the two
classes above mentioned who can evince
such a lack of knowledge of tho prerequi-
sites for successful practice as would per-
mit them to be led into the commission of
so great a mistake as the one referred to in
this communication.
But for the sake of tho public, whose de-

mands are high, for the sake of the reputa-tion of our profession in New England,which is now noble and well worthy of all
honor, let our young men be conjured and
prevailed upon to set their mark high, andthen come up to it. In this way the confi-
dence of the public, whom we would with
honestv and abilitv serve, will be unabated.

Progress.

Selected Papers.
SUCCESSFUL APPLICATION OF THE TRE-

PHINE OVER THE RIGHT LATERAL
SINUS OF THE BRAIN

By Paul F. Eve, M.D., Professor of Operative and
Clinical Surgery in the University of Nashville.

I take leave to report the following unusual
operation—the successful removal of four
discs of bone from over and near the right
lateral sinus : this, too, in direct opposition
to our best authorities in surgery. Mr.
Erichson declares that " there are certain
parts of the skull—over the venous sinuses,
for instance, and near the base—to which
no prudent surgeon would apply the instru-
ment." Prof. Gross, too, says : "there are
certain parts of the skull where, if it is
possible to avoid it, the trephine is never to
bo applied ;" and he specifies the lateral
sinuses, to which he makes an additional
objection to operating over them, duo to
the inordinate thickness of tho occipital
bone.
My patient, Mr. D. P. Eubanks, a stout,

healthy man, aged 42 years, while Sheriff
of White County, Illinois, was struck from
behind with a bludgeon, having a knot or
bend in it, and knocked insensible for six-
teen hours. This occurred two years and
ten months ago; in the meantime he had
sought relief by visiting Evansvillo, Cincin-
nati, St. Louis, &c, and found one surgeonwho ventured only to cut down on the de-
pressed bone. Finding 1 had returned from
the last-named city to Nashville, he arrived
hero on tho 1.5th of October, and was put
upon treatment preparatory to a tentative
operation at trephining.
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